Introduction
Health indicators of the population in Nepal are recorded as poor with a low life expectancy and high rates of mortality and morbidity (1, 2) . Yet the available health information system has been grossly inadequate to represent the health of the population. Because the vital statistics registration is poor and other means of compilation are not representative to the general population, the picture of diseases and injuries remain largely unknown. The available information is poorly analysed and reported in the public domain leading to under-recognition of some of the major health problems in Nepal. Based on the national census 2001, the majority of the population (Total-23,151,423, males -11,563,921 and females -11,587,592) in Nepal is rural (86% rural versus 14% urban). The average national life expectance is 59 years with a wide variation in the expectancy between rural and urban population. Injuries, among all other diseases remain one of the most neglected areas of public health, despite its large burden to health of the population and the huge potential the health system can play (3, 4) . While there is a need of understanding the health problem in a wholistic approach, the information available is not representative to give the whole picture. In an attempt to understand the mortality pattern in a nationwide sample survey conducted under rigorous Census Sample Survey of Central Bureau of Statistics of His Majesty's Government of Nepal, the information received from verbal autopsy was utilized to depict the picture. This paper therefore examines the pattern of causes of death of Nepalese population to assist evidence based policy development and advocacy. Because the author has a main interest in understanding the external causes of injuries in relation to the other diseases, injuries and violence are specifically highlighted. National Institute for Injury Prevention is a non-profit organization in Nepal advocating for incorporating injury prevention in national health and development agenda. The organization is assisting the government of Nepal to develop appropriate policy, surveillance and action.
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Methodology
The Census Bureau of Statistics has used sampling procedure in the census enumeration in the Population Census 2001 (5) . This sample enumeration uses the comprehensive range of information in a framework of sample design. Institutional households were not covered in the sample enumeration. A total of six districts and 52 municipalities were included in the sampling. Using microcomputers, data entry was re-verified by the supervisors. The instrument was developed by a team of experts for the National Census 2001 to compile a wide variety of population and demographic information (6) . The instrument included respondent-reported deaths in the family, the cause of death, the age and sex. The cause of death list was developed in consultation with experts from health sector and the available information in the health sector. The individual causes of death were thoroughly explained to the interviewers during the training, as well as development of guidelines for instruments so as the interviewers were able to explain the causes of death and code them appropriately. The data were entered in microcomputers and analysed after appropriate data cleaning with a close supervision of supervisors and experts from the Central Bureau of Statistics. Extrapolations were made from the sample survey for the national level adjusting age and sex distribution of the population using STATA and SPSS software packages. The extrapolated mortality by cause of death were tabulated and the diseases were ranked using spreadsheet. Based on the population distribution obtained from the National Census 2001, mortality rate was calculated per 100,000 population per year. The external causes of injuries included transport-related accidents, suicides, homicides, conflict-related injuries, natural calamities and other accidents. Other accidents mostly included death as a result of fall from heights, burns, poisoning etc.
Results
The national census sample survey estimated that there were 7,010 deaths (4,803 males and 2,207 females) as a result of external causes of injuries. Males accounted for 64.4 percent of deaths and female accounted for 35.6% of deaths. Of these deaths, 21 percent were reported among under 15 years age population, 67% among the 15-64 years of age and remaining 12 percent among the 65 or more years of age population. The incidence rate of the injury related mortality was however the highest among the population aged 65 years or older (Fig. 1) . External causes of injuries were reported to rank high in all ages and both sexes. Other accidents were reported as 6 th leading cause of mortality, next to the Tuberculosis. Suicides and transport related accidents were reported as 9 th and 10 th leading cause of death respectively (Table 1) whereas Malaria was the 13 th leading cause of death and HIV/AIDS was the 20 th leading cause of death. Children continue to die as a result of external causes of injuries which are ranked high in comparison to other diseases. Males had a higher rank of transport related accident and violence than females, where as suicide had a similar rank for both male and female (Table 2 and Table 3 ).
Discussion
External causes of injuries are important cause of mortality in Nepal where it is assumed that infectious diseases are the only important public health problem. In particular, suicides, transport related accidents and homicides remain the major causes. With current and ongoing conflict, more and more deaths are reported in among the warring parties (security forces and rebel groups) as well as civilians in the cross fire (7) . Because of the conflict, the health care personnel are also at risk of providing appropriate care (8, 9) . Similarly, road traffic injuries were reported in an increasing trend during the last decades (10) . The ranking of external causes of injuries in Nepal correspond to the global mortality and disability ranking where road traffic injuries, suicides and violence are the leading causes of death (3, 4) . A similar picture was reported for South-East Asia Region where injuries are increasingly taking up the leading position as a cause of morbidity, mortality and disability (11) . The vulnerable population accounts for a large number of such people, making this a major issue of public health. Although this mortality information obtained from such surveys is the best available information representing at national level, they cannot be claimed as the most reliable Leading causes of mortality in Nepal [7] [8] [9] [10] [11] information for the following reasons. First, this information is compiled based on verbal response of a family member in the household, who may not be able recall the exact circumstance of death. Therefore, the causes of death should not be equated with International Classification of Diseases or its equivalences. Second, it is likely that deaths which are happening among young children or a family member who have been away for work related or other reasons may have been ignored. Third, the socio-cultural factors and factors related to conflict deaths may prevent the person to appropriately report the deaths. Despite these limitations, external causes of death are easier to identify by the respondent by their nature. This may have been useful for reliability of the cause of death in reporting them. While it is important to control communicable diseases and maternal/perinatal conditions, the current burden of injuries and other non-communicable diseases are too important to avoid as public health problem (12) . However, there is no formal structure in the Ministry of Health dedicated to these conditions. The burden of these injuries is expected to rise further as the country is facing acute crisis of insurgency thereby increasing urbanization and displaced population. The motorization is also in a fast pace resulting in likelihood of increase in transport-crash related deaths.
This study is only an example of how the available information can serve as a tool to understand the health situation. There are other mines of information not being used as there is inadequate interest or obligation of professionals to utilize available data base for information. It is also necessary for development of capacity of professionals to conduct research and to make appropriate reporting in the public domain. The current health information system is very slow in catching information from within the health sector. It is important that the information available in the health institutions are regularly compiled and utilized for planning, programming, and monitoring the actions. In particular, injury information system based in the emergency departments can serve as a very useful tool for monitoring injury related morbidity and mortality. This information, supported by periodic supplementary surveys will help in strengthening the evidence base for action. While it is important that overall health system needs to address effectively to major health issues, it would be necessary to re-prioritize health issue in the light of new evidences. This study is expected to enlighten the policy makers for addressing the new challenges posed by injuries and violence in addition to the other public health challenges.
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